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following painful case may prove interesting and instructive :? Mr. D. j Assistant Conservator of Forests, Chitt.agong, was, on the morning of the 14th September last, suddenly attacked with loss of power in the right arm and loss of speech, the loss of power being only temporary, coming on in paroxysms of 10 to 15 minutes' duration. While out riding on the morning of the 14th, about 7 o'clock, he was attacked in the saddle ; he could not talk to his friend who was riding alongside of him, and had much difficulty in retaining his seat when the horse cantered, although lie kept on easily at a walking pace. Before going out to ride, and while at " eliota haziri," he had a similar attack; for about three or four minutes he could neither speak nor eat ; he had numbness of the right arm and hand, and waa unable to raise his cup to his mouth. On the previous day (13th September) at 12 A.M., and again at 6-30 r M., while riding, Mr On the 6th of June, a fortnight after his admission, he was attacked with' fever and remained under treatment in hospital till the 2nd of July.
On the 12th July he was re-admitted to hospital with fever, and died on the 2nd August. When first admitted to hospital his spleen was oidy very slightly enlarged, but on the second occasion the organ was found to have increased enormously, the tip or apex extending for some distance below the umbilicus.
The fever was of a low quotidian type, coining on about 4 P.M. and lasting till midnight. The temperature never rose above 102?F., the usual amount of pyrexia being a degree or a degree and a half lower. Tiie pulse was invariably small and weak, and ranged in rapidity from 1C4 to 120, and even higher, when it became difficult to count from its extreme smallness and tenuity. There were never any chest complications, the urine was scanty and high coloured, and the bowels wonderfully regular.
During his first admission he was treated with cinchona alkaloid, five-grain doses thrice daily. The fever yielded slowly to this treatment, and it was only on the 2nd July, 26 days after his admission, that he was in a fit state to be discharged. On the 12th July, when admitted the second time, he was again put on cinchona alkaloid, but without the slightest good effect. On the 18th July 1 ordered the exhibition of quinine in five-grain doses morning and evening, with a tengrain dose of cinchona alkaloid at midday.
On the 26th July, iron was given in addition to the above medicines in consequence of the supervention of anaemia in a sudden and highly exaggerated form. The surface of the body was cold and bloodless; the conjunctiva;, lips, and tongue almost ex-sanguine. The Thus then the two diseases, leucocythoemia and the malarious cachexia, although they resemble each other iu regard to the state of the spleen, differ widely as regards the state of the blood. In the former disease we have a hypertrophy, and in the latter disease ail atrophy, of the cell elements.
The circulation of such an impoverished watery blood as we get iu the malarious cachexia very soon shews its effects by pallor, emaciation, and general failure of nutrition. The tissues waste and become attenuated, and thus atrophy displays itself in one of its most striking forms on the walls of the blood vessels. These become so attenuated as ultimately to give way and produce either paralysis of various degrees, when the brain is the seat of the effusion, or death by coma, when the apoplectic extravasation is extensive, involving large tracts in the encephalon.
In individuals of naturally good constitution these serious consequences do not readily supervene, and then only after very prolonged and injudicious exposure to malaria. In the case of a cachectic nature the destructive changes are rapid and their prevention beyond the means of remedy. In a strong European the changes occur more slowly, and usually give repeated warning of their existence and progress before the advent of the actual apoplexy. In such a case, especially if occurring early in life, as itf the first case related, the prognosis is more favourable, and the chances are ten to one in favour of his recovery, provided lie at, once remove bejond the range of malarial influences. The spleen will first of all gradually regain its normal size ; the state of the blood will improve, and with it the general health ; with renewed blood, and the restoration of the tonicity of the vascular walls, the disposition to effusions will be counteracted. Blood, which has been extravasated in small quantity, will become absorbed, and leave little or no trace of the apoplexy and its concomitant paralysis.
